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background evidence relative to these types of consultation and interaction between GPs and such patients. The evidence presented here is the findings from thinking about these issues within a research group, which helps develop ideas for research but doesn't merit publishing as presented here which implies this is more independent and unbiased. Instead it reports something a group might do if they were rigorously considering their data independently then coming together to discuss interpretations. The data have already been published elsewhere, what this study adds is more in-depth study of a particular component of that earlier study-namely in essence the interpretation independently by the research team to seek to distinguish agreed differences within the sample that might predict outcome. The sample is small, biased and not independently scored. I think this sub-study is unlikely to merit publication in the BMJ Open unless rewritten significantly focusing more on this as a methodological paper of how a team might explore complex data to develop potential theory, but even then I am unsure it merits publication. If the authors were to now test this with a wider field of practitioners this might test the findings to a level that then merits publication.
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GENERAL COMMENTS
The paper aims to assess whether there are patient related factor that influence physicians decision making that can point to out what some patients with severe SHC are more likely to be granted sick leave than others. The authors have searched the literature for examples of factors that may influence physicians' decisions to grant sick leave. A clearer overview of the search strategy and a flow chart of how the papers were selected would help in understanding whether sufficient papers were identified with the search strategy used. I have some concerns that the search strategy is limited and does not include UK terms such as -fit note‖, there is some research indicating patient factors related to sickness absence from M. Gabbay that has not been identified. It would be helpful if there was an indication of how frequently the nine factors identified occurred in the literature.
VERSION 1 -AUTHOR RESPONSE
Reviewer 1 Reviewer Name: Paulina A. Wegrzynek Institution and Country: Bath Spa University, England Please state any competing interests: None declared Please leave your comments for the authors below:
I enjoyed reading a paper investigating the influence of patient-related factors on sickness certification process for people with subjective health complaints. The Introduction provided a good rationale for conducting the study. The issues with the study design were acknowledged and practical implications and recommendations for future studies were given. My minor suggestions for improvement are as follows:
Comment 1 There are a few small typos scattered throughout the paper (e.g. where, not were, pg2, line 43; the, not that, pg 10, line 27; types of prepositions used), both sick leave and sick-leave have been used in text, there is a missing preposition to link -opportunity‖ with the rest of the sentence (pg 3, line 19), in the Methods section it should be -Materials and procedure‖.
Response 1 We corrected all the suggested typos and went through the whole manuscript to correct any additional typos.
Comment 2
In the Results section of the Abstract you state that -No specific factor, or combination of factors, could discriminate the patients…‖ but later in this section you say -…trends for four questions (…) suggested some differences between the two patient groups; so did the combination of all factors per patient‖, which contradicts your earlier statement. Can you please review this sentence and make these results a little clearer? Response 2 We adjusted the Results section of the abstract and we hope the results are clearer now: Abstract, Results: -The overall assessment of these factors may provide an indication of whether a patient is more likely or less likely to be granted sick leave. Additionally, some single questions (notable functional limitations in the consultation, visible suffering, a clear purpose for sick leave, and psychiatric co-morbidity) may indicate differences between the two patient groups.‖ We also adjusted the summary of the findings in the Discussion, paragraph 1 to mirror these revisions: Discussion, paragraph 1: -Trends in the overall assessment of these factors may provide an indication of whether a patient is more likely or less likely to be granted sick leave. Additionally, trends in four questions suggested some differences between the two patient groups. These questions were notable functional limitations in the consultation, visible suffering, a clear purpose for sick leave, and psychiatric co-morbidity.‖
Comment 3
The Methods section should state whether the study received ethical approval.
Response 3
The statement regarding Ethical approval that originally was at the end of the manuscript has now been moved to the Methods section. For the literature search, as well as the selection of relevant papers, we employed aspects of a systematic search and selection process. This process has been made clearer in the manuscript: Methods, Patient-related factors, paragraph 1: -We included published articles from peer-reviewed journals into our study that were written in the English language and that were about patient-related factors that may influence physicians' sick-leave decisions in consultations with patients with SHC. We excluded articles that were about: 1) patient-related factors in patients without SHC, 2) physicianrelated factors that may influence the sick-leave decision, and 3) factors related to the interaction between physician and patient, because the video vignettes did not permit any interaction. One author (SLM) screened all the titles and abstracts of the search results, and retrieved and evaluated the full text articles of those titles and abstracts that were thought to be relevant for this study. In total, 1245 titles and abstracts were found in PubMed and screened for inclusion. Out of these, 28 full text articles were retrieved and screened. Finally, six articles were included into the study.‖ Additionally, some factors that were found in the literature that could not be assessed in the study due to the use of video vignettes (as previously only described in the Discussion), have now also been added to the Methods:
Methods, Patient-related factors, paragraph 2: -A further three patient-related factors were identified in the included articles; however, they could not be assessed with the video vignettes and were excluded from the checklist. These factors were extensive prior knowledge via good familiarity with the patient [1, 15] ; detailed knowledge of the patient's work tasks [16] ; and the motivation of the patient to return to work.
[17]‖
Comment 5
In the Discussion section, pg 14, line 54 and pg 15, lines 7-9 seem partially repetitive of pg 13, lines 49-55 and pg 14, lines 7-14; Response 5 Thank you for pointing this out. In order to avoid being repetitive, we replaced the Discussion section addressing limitations (pg 14, line 54 and pg 15, lines 7-9) with the other paragraph the reviewer is referring to (pg 13 line 49-55 and pg 14 lines 7-14).
Comment 6
In the limitations of your study should you perhaps mention/discuss the issue of the missing data? (as per pg 9, lines 28-33) Response 6
We added the following to the limitations: Discussion, Strengths and limitation, paragraph 2: -Furthermore, a small amount of data was missing for six patients; however, that was so limited that it did not influence the results of the study.‖ Other than the above comments, I thought that the article makes a useful contribution to the sickness certification and RTW debate. This is a well written an clear manuscript that examines patient-related factors that influence sickness certification. It is conducted in a relatively novel way using pre-recorded vignettes of patient senerios. It is easy to follow and clearly explained. Comment 1 There are a couple of minor punctuation errors throughout the text and a comma placed before the reference number which is unnecessary. Response 1 We went through the whole manuscript and corrected textual errors. We checked the BMJ Open house style and accordingly adjusted the punctuation regarding the references. Indeed, studies indicate that family circumstances and psychiatric diagnosis influence the decision to grant sick leave. Also within our specific patient group, i.e. patients with severe subjective health complaints (SHC) as primary medical condition, research has shown that family circumstances and psychiatric co-morbidity influence the certification of sick leave (Werner et al., 2011; Aamland et al. 2012) . Therefore, we included two questions that cover these aspects in our checklist (see also appendix I). Question 8 covered family circumstance: -Is the patient experiencing psychosocial problems at home, such as loneliness, conflict, family splitting up, work-life conflict, etc., that is adversely affecting his/her health?‖. Question 10 covered psychiatric co-morbidity -Next to the subjective symptoms/complaints, does the patient have a diagnosis for a psychiatric illness?‖.
To clarify that our sample consisted of patients with severe SHC as primary medical condition-for which we assessed whether they could have psychiatric co-morbidity-we replaced ‗psychiatric diagnosis' with ‗psychiatric co-morbidity' throughout the manuscript.
Comment 5
In the limitation you mention the study size, some additional content related to it generalizability should be included.
Response 5 In the Discussion we added the following to address generalisability: Discussion, Strengths and limitations, paragraph 2: -Thirdly, our data are exploratory and small regarding both assessors and cases; therefore, the generalisability of the study findings is limited.
Reviewer 3 Reviewer Name: Prof M Agabbay Institution and Country: University of Liverpool Please state any competing interests: I have undertaken research in this area in the past Please leave your comments for the authors below:
Comment 1 This is an interesting pilot approach to exploring factors that might suggest distinguishing factors influencing physician decisions, but there are major limitations which the authors don't fully address. The vignettes have validity in that they are actors presenting written real transcripts. However those scoring are all members of the original study from which these were drawn. Essentially they are using this technique to independently score these transcripts for possible factors explaining what they found in the 1st study. This is part of the process arguably, but they are not independent, are experts in the field so are unlikely to represent their non-researcher expert peers. Response 1 Indeed, the assessors were not independent. Therefore, in the Abstract, Setting we deleted -independent‖ from the phrase -independent assessments‖ in order to avoid confusion. Additionally, we fully agree that the findings are not representative for or generalisable to professionals involved in sickness certification. The nature of this study is exploratory to build hypothesises that should be tested and validated in a representative sample of professionals involved in sickness certification. We acknowledge the weaknesses, including-but not limited to-those provided by the reviewer; these weaknesses have been addressed in the Discussion. We have now substantially re-written the manuscript so that it mirrors the clarified aim of this study. Please see Response 3 below for how and where the manuscript was re-written.
Comment 2
They also fail to acknowledge other work that is of relevance from the UK, particularly the Byrne et al paper that explored over 70 transcripts of consultations between GPs and patients with MUS (as here) negotiating sickness absence: Byrne P, Ring A, Salmon P, Dowrick C, Gabbay M Tussles and rollovers: negotiating sickness absence in primary care Advances in Applied Sociology; 2014; 4:247-260 DOI: 10.4236/aasoci.2014.412029. This paper developed a taxonomy of negotiations within consultations mirroring the data explored here but with a more diverse sample among these types of patients. However like the data here it sits within a particular format for such consultations, UK primary care and GPs. The data here are from the Norwegian system, albeit analysed by international researchers. I think they would also usefully benefit from reading the findings from the trial on managing MUS in primary care undertaken by Dowrick, Salmon, Ring et al over a decade ago which provides rich background evidence relative to these types of consultation and interaction between GPs and such patients. Response 2 Thank you for providing the reference of Byrne et al. (2014) that we read with interest. We did not find the paper through our search strategy, because our search was limited to the PubMed database that does not index this paper. Limitations of our search are addressed more clearly now: Discussion, Strengths and limitation, paragraph 2: -Additionally, it is possible that we missed some patient-related factors by restricting our search to one database, ie PubMed.‖ Although we see the value of the papers by Byrne et al. (2014) and by Dowrick, Salmon, Ring et al. in making tacit knowledge more explicit within doctor-patient consultations, they describe the interaction between patient and doctor which falls outside of our inclusion criteria (see Response 4 to Reviewer 1). The interaction between GPs and their patients are important; therefore, we now specified this and added the references (which are references 20 and 21) to the Discussion: Discussion, paragraph 2: -The decision to grant sick leave depends on a variety of factors, including the social security scheme and legislation, physician-related factors, the complex interaction between patient and physician, as well as patient-related factors [1, 3, 20, 21] .‖
Comment 3
The evidence presented here is the findings from thinking about these issues within a research group, which helps develop ideas for research but doesn't merit publishing as presented here which implies this is more independent and unbiased. Instead it reports something a group might do if they were rigorously considering their data independently then coming together to discuss interpretations. The data have already been published elsewhere, what this study adds is more in-depth study of a particular component of that earlier study-namely in essence the interpretation independently by the research team to seek to distinguish agreed differences within the sample that might predict outcome. The sample is small, biased and not independently scored. I think this sub-study is unlikely to merit publication in the BMJ Open unless rewritten significantly focusing more on this as a methodological paper of how a team might explore complex data to develop potential theory, but even then I am unsure it merits publication. If the authors were to now test this with a wider field of practitioners this might test the findings to a level that then merits publication.
Response 3 Indeed, our study is an in-depth study using an exploratory approach to understand why doctors from various countries seem to agree to a large extent which patients with severe SHC should be granted sick leave or not. In so doing, we developed a novel approach that seems promising, yet has weaknesses that may be addressed in future research by using a larger, unbiased sample of assessors. However, the novel approach helped to develop ideas and provides a basis that future research can build on. We have significantly re-written the manuscript that now includes a clarified aim of the paper: Introduction, paragraph 5: This paper aimed to build hypotheses about whether there are patientrelated factors that influence physicians' decision-making that can explain why some patients with severe SHC are more likely to be granted sick leave than other patients with severe SHC. Discussion, paragraph 1: -…this paper aimed to build hypotheses about whether patient-related factors that influence physicians' decision-making could explain why some patients with severe SHC are more likely to be granted sick leave than others. This was done using a novel approach consisting of a literature search and assessments of video vignettes based on patient-related factors from the literature.‖ Discussion, Future research: -The methods in this study are exploratory to study patient-related factors that may influence physician's decision-making regarding sick leave, and are meant for building hypotheses that should be tested in representative samples of professionals. The four hypotheses that can be tested are: sick leave is less likely to be granted to patients with severe SHC when 1) the assessment of patient-related factors overall are in the direction that reduces the likelihood of granting sick leave; 2) the effects of the complaints are not visible during the consultation; 3) the purpose of sick leave is unclear; and 4) the patient does not have psychiatric co-morbidity. Additionally, future research may improve the checklist developed in this study. The missing data, together with feedback from the assessors, imply that some questions may have been challenging to assess. Examples of these questions regard cognitions and behaviour, the social situation, and knowing what an effective coping style or secondary gain entails.‖ Conclusion: -In conclusion, the methods of this study are exploratory and were meant to generate new hypotheses about patient-related factors that influence physicians' sick leave decision-making. The study showed that a variety of patient-related factors are considered by physicians when assessing sickness certification for patients with severe SHC. In our sample, the decision not to grant sick leave to three patients may have been guided by the overall assessment of factors related to the patient, by the lack of visible effects of the complaints, by the lack of a clear purpose for sick leave, and/or by the absence of psychiatric co-morbidity. These hypotheses should be tested in representative samples of professionals. Making this tacit knowledge more explicit may contribute towards more equal assessments of sick leave in patients with severe SHC.‖
Reviewer 4
Reviewer Name: Gwenllian Wynne-Jones Institution and Country: Arthritis Research UK Primary Care Centre, Keele University Please state any competing interests: None declared Please leave your comments for the authors below: The paper aims to assess whether there are patient related factor that influence physicians decision making that can point to out what some patients with severe SHC are more likely to be granted sick leave than others.
Comment 1
The authors have searched the literature for examples of factors that may influence physicians' decisions to grant sick leave. A clearer overview of the search strategy and a flow chart of how the papers were selected would help in understanding whether sufficient papers were identified with the search strategy used. Response 1
We have now made our search strategy clearer: Methods, Patient-related factors, paragraph 1: -Pubmed was searched by combining each of the search terms -sickness certification‖, -sick note‖, -sick listing‖, -sick leave‖, with each of the search terms -decision‖ and -assessment‖.‖ Please see Response 4 to Reviewer 1 for an overview over how many papers were identified and how the papers were selected.
Comment 2 I have some concerns that the search strategy is limited and does not include UK terms such as -fit note‖, there is some research indicating patient factors related to sickness absence from M. Gabbay that has not been identified. It would be helpful if there was an indication of how frequently the nine factors identified occurred in the literature. Response 2 When developing the search terms, the term -fit note‖ was considered. So were other terms, eg -patient factors‖; however, preliminary searches in PubMed showed that these terms did not provide any relevant articles on patient-related factors in patients with severe SHC, including the interesting work by M. Gabbay. (Please see also Response 2 to Reviewer 3) To provide an indication of how frequently the nine factors were identified in the literature, we specified which references included which factors: Methods, Patient-related factors, paragraph 2: Nine factors were identified from the included articles that could be appraised for the video vignettes: functional ability, [15, 16] 
GENERAL COMMENTS
Thank you for the opportunity to re-review this manuscript. There has been a substantial amount of work undertaken to re-frame the manuscript as a hypothesis generating exercise which has improved the direction of the manuscript and consequently the conclusions. My concerns around the systematic nature of the searches has been addressed. 
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